Symonds: Discussion on. Pruritus Ani
The treatment of cases in which the pruritus was due to some skin disease consisted in that appropriate to the dermatitis.
In those cases in which the cause was internal but in which the skin was thickened and the nerves were pressed upon, great benefit could be derived from X-rays, and he had found that three half-doses at intervals of a week were sufficient, great care being taken to protect the testicles by the use of a lead glass localizer. Radium was of equal value and he had obtained good results in a case from short exposures of five to seven minutes on two consecutive days with a half-strength applicator unscreened. Painting the thickened skin with salicylic acid 6 per cent. in 50 per cent. alcohol, or with 95 per cent. carbolic acid followed by zinc oxide dusting powder was of benefit, but it was inferior to either the X-rays or radium, and the actual cautery which was sometimes recommended for this purpose was too painful.
For the relief of itching without definite thickening where no local cause could be detected, the action of X-rays in paralysing the nerve endings was probably more effectual than anything else. Apart from the rays, carbolic acid 1 in 20, alone or combined with hyposulphite of soda as in the following formula- 
parts
seemed to be as good as any local application. Cocaine and morphia were better avoided on account of the danger of establishing a drug habit. Cracks or superficial abrasions could be healed by the X-rays or fairly satisfactorily by ionization with a 2 per cent. solution of sulphate of zinc. Another useful treatment simply consisted in painting the cracks with 5 per cent. argyrol or in the employment of collosol silver suppositories, when the cracks or abrasions were inside the orifice.
Sir CHARTERS SYMONDS insisted on the need for cleanliness and dryness. The application of wool would prevent friction; he preferred salicylic wool. He advocated the use of organic silver preparations such as protargol or argyrol, in 10 per cent. to 20 per cent. solutions. They were non-greasy and should be put on after the part had been cleansed with lysol and dried thoroughly.
Dr. FINZI, speaking as a radiologist and discussing only the special methods he used, said that his results were somewhat similar to those of Mr. Loclkhart-Mummery, though he believed he had a larger proportion of permanent successes than 20 per cent. of cases; he had not, however, seen anything like such large numbers of cases as Mr. Lockhart-Mummery. He found also that almost all cases were temporarily relieved by X-rays. Radium, he found, yielded more permanent results than were obtained with X-rays, and he attributed this difference from Dr. MacLeod's results to the fact that he always used a screen of 0'5 mm. of silver or 0'5 mm. of platinum on his radium when treating these cases. There were two ways of applying X-rays:
(1) By full doses given every three weeks, and (2) by smaller doses administered every week. The amount of rays that could be used was limited, but it was considerably more than one or two full doses. The cases in which burns had occurred had been treated with X-rays for prolonged periods. Generally it was not a true X-ray burn, but an infection of tissues that were damaged by X-rays. In cases in which X-rays had failed, high frequency applied with a vacuum electrode often gave considerable relief, and this was a treatment that could be continued indefinitely if applied with care.
Sir CHARLES GORDON WATSON said that certain cases were medical rather than surgical. Such were those that occurred in neuropathic individuals or in patients with a hereditary tendency-functional cases. He instanced the condition occurring in father and son. Surgical cases could be divided into two classes: (1) Those in which there was a real cause at the anus, and (2) those in which there was no marked disease. Cure was doubtful when dermatitis was well established. While the skin remained pliable the condition would respond to ionization. In 1909 he had treated twenty-eight cases with zinc ionization, which was followed by much relief after the first treatment. Many patients had five, six or seven applications. When the condition was paroxysmal some cases were functional, and some, he thought, were due to hypertrophied anal papillk.
Out of eighty-six of his cases of pruritus ani at St. Mlark's Hospital fifty-three had visible papille. In order to determine the proportion of cases in which the papille were visible normally a colleague at St. Mark's had examined a series of patients who attended the hospital, and twelve out of fifty had visible papillke. In these cases of hypertrophied papillae cure could be brought about by cauterization.
Mr. ASLETT BALDWIN said that when no local cause for pruritus could be found, the bowel above should be examined with the sigmoidoscope. A catarrhal condition would often be found to exist. This led to a frequent slight leakage of mucus and microbes from the anus, and this caused the constant dampness and consecutive dermatitis which was often present. Great relief was afforded by daily irrigation of the bowel with common salt, sanitas or boric acid solution, the patient ascertaining by trial which suited him best. The anus should frequently be bathed with boric acid lotion and then dried. Locally, "hazeline creain" was found very useful; also-provided the part was not too tender-painting with tincture of iodine or tinct. benzoin co., the buttocks being held apart till the Ampplication had become dry.
Dr. W. M. FELDMAN agreed with the last speaker with regard to the importance of a thorough examination of the inside of the rectum, as some of the most difficult cases of pruritus ani were accompanied by a considerable oozing from the rectum somewhat analogous to the leucorrhaea occurring in women. Unfortunately the rectoscope did not always reveal any abnormal condition of the mucous membrane of the rectum.
Neither Mr. Lockhart-Mummery nor the subsequent speakers had mentioned the importance of having a good opening of the bowels before going to bed, as in his experience that very often made all the difference between the patient's having a good or disturbed night.
